(17th), on her mother returning home from her daily employment, she found her child much worse than when she went out in the morning, and she therefore brought her to the hospital at 11.30 p.m., when she was admitted as above related.
On admission the child was pale ; her breathing was croupy, both with inspiration and with expiration ; and the voice was " brassy," but there was no cough : respirations 48 in a minute. She was at once put to bed, and ordered to have a vapour-bath ; and she was at the same time put upon tartar emetic, in doses of half a grain every half-hour. At midnight the pulse was small, but firm ; 120. At three o'clock the following morning this note was made : " The child began to vomit about three-quarters of an hour after taking the first dose of the emetic tartar, and the vomiting has continued ever since ; the vapourbath induced a profuse perspiration; her face is now dusky and anxious, the hps rather blue, and the pulse more rapid and feeble." The antimonial treatment was continued, and the vapour-bath ordered to be repeated; small quantities of brandy were also now administered. At ten A.M. (18tli) the following note was entered:?"Patient very restless ; lips and face very dusky; pulse extremely rapid and feeble. The bath seemed greatly to exhaust the child, though her breathing was easier while she was perspiring freely. The antimoPathology of Larynx and Bronchia. By Dr Cheyne. nial treatment has now been stopped for some hours." At eleven a.m. the patient was evidently sinking, and diffusible stimulants were exhibited. About an hour and a half subsequently, the patient suddenly fell back in the bed, and died with scarcely a struggle.
On examining the body after death, it was seen to be that of a fat and wellnourished child. Before opening the chest tracheotomy was performed ; the wound was deep, but neither the thyroid body, nor any large blood-vessel was wounded in making the usual incisions. On removing the larnyx and trachea, and opening the latter from behind, a mass of false membrane was found on the under surface of the epiglottis, and reaching down to and apparently quite occluding the rima and the lower part of the larnyx. Another patch of false membrane lay opposite the three or four uppermost rings of the trachea, the lowest point of the croupous exudation being above and just touching the top of the tracheotomy incision. The trachea generally appeared congested, but no exudation existed on any other part of it: The patch of croupous deposit in the trachea was easily separable from the subjacent mucous membrane by the handle of the scalpel. Owing to the noisy character of the breathing, and the distressed state of the patient, a careful and satisfactory examination of the chest was impracticable.
The history of the case was briefly as follows:?The patient had enjoyed pretty good health until six months prior to her coming under observation, when she began to suffer from cough and expectoration of muco-purulent matter, which were accompanied with a feeling of soreness over the thyroid cartilage, progressive loss of voice, night-sweats, and rapid emaciation. She put herself under medical treatment almost from the commencement of her illness, and caustic solutions were freely applied to the interior of her throat by means of the laryngeal sponge. The distress of breathing, from which she now suffered, had been gradually coming on during the last two or three days.
The patient was at once placed in a room the atmosphere of which was well moistened with steam, eight leeches were applied over the thyroid cartilage, and subsequently a small blister was put in the same situation. An aperient draught was also given her, and this was followed by the exhibition of the citrate of potash in moderate doses. Little or no relief was derived from the employment of these-measures, and the following morning (28th) no perceptible change had taken place in the patient's condition. In the evening of this day, however, she was evidently becoming gradually worse, and tracheotomy was therefore now proposed. But the friends would not consent to the performance of the operation, and the use of the remedies already employed was consequently persevered in. The next morning (29th) the patient was in every respect much worse, the difficulty of breathing had become extreme, and the countenance was becoming livid and the lips bluish; but still the friends persisted in withholding their consent from the performance of tracheotomy. About midday, however, it having become evident to all around her that she must very shortly die from suffocation unless relief could be speedily afforded her, the operation was consented to, and was accordingly performed without further delay. The insertion of the canula was followed by marked and evident relief, and almost immediately after its introduction the patient fell asleep.
The day after the operation the patient was breathing freely through the tube; and, all indications of febrile excitement having by this time disappeared, she was now put upon quinine, iron, and cod-liver oil; nourishment being also freely supplied her, and the interior of the throat being occasionally " swabbed" with a solution of nitrate of silver. From this time she steadily improved for rather more than three months, when the tracheal tube was removed, and the wound in the throat gradually closed. In the course of a fortnight, however, when the wound had nearly healed up, the breathing again became so difficult and distressed that it was found necessary to re-introduce the tube. This was readily accomplished without any further incisions, by simply making firm pressure and dilatation upon the sides of the old wound, which opened without much difficulty, and the aperture in the trachea was then found to be still quite patent, and without exhibiting any tendency to heal. The distress of breathing now again entirely subsided. But during the whole of this time the cough had continued, and was accompanied with expectoration to a greater or less amount; and the indications of tubercular disease in the lungs, previously somewhat obscure and masked, now became well-marked and unmistakeable, and pulmonary phthisis became rapidly and fully developed. At length the patient sank from exhaustion, about five months after the operation; but she continued to breathe quite easily through the tube up to the last moment of her life.
This was evidently a case of " oedema of the glottis" supervening upon long standing tubercular disease of the larynx, most probably of an ulcerative character. Tubercular deposits, in greater or less amount, doubtless, also existed in the lungs prior to the occurrence of the attack of acute oedema; but it is highly probable that the admission of cold and comparatively dry air into these organs through Immediate relief to the breathing followed the operation; and nourishment was now freely administered by means of the stomach-pump.
The day after the operation the wound in the neck became the seat of slight erysipelas, which, however, under the free and careful administration of stimulants and beef-tea, and the local application of collodion and castor-oil, disappeared in the course of three or four days. On the sixth day after the operation the tracheal tube was removed; but, from the patient's inability to swallow, and from the ulcerated state of the pharynx, it was found necessary to continue feeding her by means of the stomach-pump a few days longer. On the ninth day after the operation she began to breathe through the mouth and nostrils; and, after a tedious convalescence, she was " discharged cured" on the thirty-third day, the wound in the throat being perfectly healed when the patient quitted the hospital She has been seen since she left the hospital, and, up to the last occasion on which she came under observation, had remained quite well. On the hundred and twenty-second day, a tube, having in addition to the two usual apertures an opening in its upper and back part along its convex border, was substituted for the former one, which was an ordinary double tracheal tube; and, subsequently, the child breathed in part through the mouth and nostrils as well as through the tube. But, on the hundred and fifty-eighth day (Jan. 25th), the child continuing still unable to breathe without the tube, another examination was made (the patient being, as on the former occasion, under the influence of chloroform), and a probe was again passed upwards into the pharynx, but again the presence of a foreign body in the larynx could not be detected. On the hundred and seventy-third day (Feb. 9th), the inability to breathe without the tube still remaining, Mr Partridge once more examined the larynx and trachea, and, having enlarged the opening into the windpipe by completely dividing both the cricoid and the thyroid cartilages in the median line, readily passed his finger upwards into the mouth. The sacculi, in which it was supposed the button might have been lodged, were now both seen and felt; but still no foreign body could be discovered.
Prom this time, however, the case progressed more favourably, and the child became gradually able to breathe without the tube, which was finally removed on the hundred and ninety-first day (Feb. 27tli 
